


































 

Lincoln Benefit Life Company 
2940 South 84th Street Lincoln, Nebraska 68506-4142 Phone 800.525.9287 Fax 402.328.6118 Email lblicdpt@allstate.com

 
Release Authorization and 

Fair Credit Reporting Act Disclosure 
Regarding Procurement of A Consumer Report 

 
This is to notify you that in connection with your agent application, we may procure a consumer report on you as part of 
the process of considering your application or determining whether you meet our contracting standards.  In the event that 
information from the report is utilized in whole or in part in making an adverse decision, before making the adverse 
decision, we will provide you with a copy of the consumer report and a description in writing of your rights under the Fair 
Credit Reporting Act. 
 
Please be advised that we may also obtain an investigative consumer report including information as to your character, 
general reputation, personal characteristics, and mode of living.  This information may be obtained by contacting your 
present and previous employers or references supplied by you.  Please be advised that you have the right to request, in 
writing, within a reasonable time, that we make a complete and accurate disclosure of the nature and scope of the 
information requested. 

 
This release and authorization shall remain valid and in effect for the duration of your contract with us.  We reserve the 
right to run subsequent consumer reports and/or investigative consumer reports on an as-needed basis. 
 
You may revoke this Authorization at any time, provided that the revocation is in writing, except to the extent that 
Lincoln Benefit Life has taken actions relying on this Authorization.  If you would like to revoke this Authorization, 
please send a written revocation to:  Lincoln Benefit Life, P.O. Box 80469, Lincoln, NE  68506-0469. 
 
By signing below, I hereby authorize Lincoln Benefit Life and its affiliates to obtain a consumer report and/or an 
investigative report about me in order to process my agent application.  In addition, I also authorize all entities having 
information about me, including present and former employers, criminal justice agencies, departments of motor vehicles, 
schools, and credit reporting agencies, to release such information to Lincoln Benefit Life and its affiliates. 
 
 
Signature:   ____________________________________ Date:   _______________________ 
 
Please print the following information: 
 
Name:   ___________________________________________________________ 
 
Home Address:   ___________________________________________________________ 
 
City/State/Zip:  ___________________________________________________________ 
 
Date of Birth*: ___________________________________________________________ 
 
Social Security Number:  ________________________________________________________ 
 
* Date of Birth required for background investigation purposes only, and will be used for no other purposes. 
 
Applicants:  Please retain a copy for your files. 
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Release Authorization, 

Fair Credit Reporting Act Disclosure and California Investigative Reporting Act Disclosure 
Regarding Procurement of A Consumer Report and An Investigative Consumer Report 

CALIFORNIA RESIDENT AGENTS ONLY 
 

This is to notify you that Lincoln Benefit Life Company (“LBL”) may procure a consumer report on you as part of the process of considering 
your agent application or determining whether you meet our contracting standards.  The consumer report is based on public information 
relating to you.  In the event that information from the consumer report is utilized, in whole or in part, in making an adverse decision, we will 
provide you with a copy of the consumer report and a description in writing of your rights under the Fair Credit Reporting Act before making 
the adverse decision. 
 
Please be advised that we may also obtain an investigative consumer report on you.  An investigative consumer report includes information as 
to your character, general reputation, personal characteristics, and mode of living.  In California, this report may be covered under the 
California Investigative Consumer Reporting Agencies Act (the “CICRAA”).  LBL will procure this report using an Investigative Consumer 
Reporting Agency.  The exact nature and scope of the report requested by LBL includes:  Social Security Number Verification, County 
Criminal Records Search, Bankruptcy Search, Tax Lien Search and Insurance Background Search.  This information may also be obtained by 
contacting your present and previous employers or references supplied by you.  The Investigative Consumer Reporting Agency contracted to 
prepare the report is: 
      Business Information Group, Inc. 
      PO Box 130 
      Southhampton, PA  18966 
      1-800-260-1680 
 
This release and authorization shall remain valid and in effect for the duration of your contract with us.  We reserve the right, where permitted 
by law, to run subsequent consumer reports and/or investigative consumer reports on an as-needed basis.  You may revoke this Authorization at 
any time, provided that the revocation is in writing, except to the extent that LBL has taken actions relying on this Authorization.  If you would 
like to revoke this Authorization, please send a written revocation to:  Lincoln Benefit Life Company, P.O. Box 80469, Lincoln, NE  68506-
0469. 
 
LBL will not request a subsequent investigative consumer report for California residents without obtaining a new Release Authorization form 
signed by you, unless obtaining the investigative consumer report is otherwise authorized under the CICRAA.  
 
Under the CICRAA, you have a right to request a copy of the consumer report from the Investigative Consumer Reporting Agency named 
above.  Attached you will find a copy of Section 1786.22 of the CICRAA outlining the rights that you have to access the information contained 
in the investigative consumer report.  You may also obtain a copy of the consumer report or investigative consumer report from LBL by 
checking the box below. 
 
By signing below, I hereby authorize LBL and its affiliates to obtain a consumer report and/or an investigative report about me from Business 
Information Group, Inc. in order to process my agent application.  In addition, I also authorize all entities having information about me, 
including present and former employers, criminal justice agencies, departments of motor vehicles, schools, and credit reporting agencies, to 
release such information to Business Information Group, Inc. and/or LBL or its affiliates. 
 
Signature:            Date:         
FOR CALIFORNIA RESIDENTS:  

� I wish to be provided with a copy of the report obtained from Business Information Group. 
Please print the following information: 
 
Name:                
 
Home Address:               
 
City/State/Zip:                
 
Date of Birth*:     Social Security Number:          
 
* Date of Birth required for background investigation purposes only, and will be used for no other purposes. 
Applicants:  Please retain a copy for your files.



 

INVESTIGATIVE CONSUMER REPORTING AGENCIES ACT 
California Civil Code Section 1786.22 

 
 
 

(a) An Investigative Consumer Reporting Agency shall supply files and information required under 
Section 1786.10 during normal business hours and on reasonable notice. 

 
(b) Files maintained on a consumer shall be made available for the consumer’s visual inspection, as 

follows: 
 
(1) In person, if he appears in person and furnishes proper identification.  A copy of his file shall also 

be available to the consumer for a fee not to exceed the actual costs of duplication services 
provided. 

 
(2) By certified mail, if he makes a written request, with  proper identification, for copies to be sent to 

a specified addressee.  Investigative Consumer Reporting Agencies complying with requests for 
certified mailings under this section shall not be liable for disclosures to third parties caused by 
mishandling of mail after such mailings leave the investigative consumer reporting agencies. 

 
(3) A summary of all information contained in files on a consumer and required to be provided by 

Section 1786.10 shall be provided by telephone, if the consumer has made a written request, with 
proper identification for telephone disclosure, and the toll charge, if any, for the telephone call is 
prepaid by or charged directly to the consumer. 

 
(c) The term “proper identification” as used in subdivision (b) shall mean that information generally 

deemed sufficient to identify a person.  Such information includes documents such as a valid driver’s 
license, social security account number, military identification card, and credit cards.  Only if the 
consumer is unable to reasonably identify himself with the information described above, may an 
Investigative Consumer Reporting Agency require additional information concerning the consumer’s 
employment and personal or family history in order to verify his identity. 

 
(d) The Investigative Consumer Reporting Agency shall provide trained personnel to explain to the 

consumer any information furnished him pursuant to Section 1786.10 
 
(e) The Investigative Consumer Reporting Agency shall provide a written explanation of any coded 

information contained in files maintained on a consumer.  This written explanation shall be distributed 
whenever a file is provided to a consumer for visual inspection as required under Section 1786.22. 

 
(f) The consumer shall be permitted to be accompanied by one other person of his choosing, who shall 

furnish reasonable identification.  An Investigative Consumer Reporting Agency may require the 
consumer to furnish a written statement granting permission to the consumer reporting agency to 
discuss the consumer’s file in such person’s presence. 
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Lincoln Benefit Life Company 
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Release Authorization, 

Fair Credit Reporting Act Disclosure 
Regarding Procurement of A Consumer Report and An Investigative Consumer Report 

MINNESOTA and OKLAHOMA RESIDENT AGENTS ONLY 
 

This is to notify you that Lincoln Benefit Life Company (“LBL”) may procure a consumer report on you as part of the 
process of considering your agent application or determining whether you meet our contracting standards.  The 
consumer report is based on public information relating to you.  In the event that information from the consumer report 
is utilized, in whole or in part, in making an adverse decision, we will provide you with a copy of the consumer report 
and a description in writing of your rights under the Fair Credit Reporting Act before making the adverse decision. 
 
Please be advised that we may also obtain an investigative consumer report on you.  An investigative consumer report includes information as 
to your character, general reputation, personal characteristics, and mode of living.  In Minnesota, this report may be covered under Chapter 13C 
of the Minnesota Statutes entitled “Access to Consumer Reports”.  LBL will procure this report using an Investigative Consumer Reporting 
Agency.  The exact nature and scope of the report requested by LBL includes:  Social Security Number Verification, County Criminal Records 
Search, Bankruptcy Search, Tax Lien Search and Insurance Background Search.  This information may also be obtained by contacting your 
present and previous employers or references supplied by you.  You have the right to request additional information on the nature and scope of 
this report from the following Investigative Consumer Reporting Agency contracted to prepare the report: 
 
 Business Information Group, Inc. 
 PO Box 130 
 Southhampton, PA  18966 
 1-800-260-1680 
 
This release and authorization shall remain valid and in effect for the duration of your contract with us.  We reserve the right, where permitted 
by law, to run subsequent consumer reports and/or investigative consumer reports on an as-needed basis.  You may revoke this Authorization at 
any time, provided that the revocation is in writing, except to the extent that LBL has taken actions relying on this Authorization.  If you would 
like to revoke this Authorization, please send a written revocation to:  Lincoln Benefit Life Company, P.O. Box 80469, Lincoln, NE  68506-
0469. 
 
You have a right to request a copy of the consumer report from the Investigative Consumer Reporting Agency named above.  You may also 
obtain a copy of the consumer report or investigative consumer report from LBL by checking the box below. 
 
By signing below, I hereby authorize LBL and its affiliates to obtain a consumer report and/or an investigative report about me from Business 
Information Group, Inc. in order to process my agent application.  In addition, I also authorize all entities having information about me, 
including present and former employers, criminal justice agencies, departments of motor vehicles, schools, and credit reporting agencies, to 
release such information to Business Information Group, Inc. and/or LBL or its affiliates. 
 
Signature:            Date:         
 
FOR MINNESOTA and OKLAHOMA RESIDENTS:  

� I wish to be provided with a copy of the report obtained from Business Information Group. 
Please print the following information: 
 
Name:                
 
Home Address:               
 
City/State/Zip:                
 
Date of Birth*:     Social Security Number:         
* Date of Birth required for background investigation purposes only, and will be used for no other purposes. 
Applicants:  Please retain a copy for your files 
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